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CONTRIBUTIONS 


TO  THE 


OPERATIVE  SURGERY 

OP  THE 

JAWS,  TONGUE,  AND  PALATE. 



I.  OSTEO-CYSTOMA ; EXCISION  OE  TUMOUR  WITH  PORTION  OF 
LOTVER  JAW. 

II.  CYSTIC  TUMOUR  OF  UPPER  JAW — “ HYDROPS  ANTRI EX- 
CISION OF  CYST. 

III.  FIBROID  ENCHONDROMA  OF  THE  PALATE  ; EXCISION  OP 
TUMOUR. 

lY.  FIBROMA  GROWING  FROM  ZYGOMA  ; EXCISION  OF  TUMOUR. 

V.  FIBRO-SARCOMATOUS  TUMOUR ; EXCISION  OF  GROWTH  WITH 
GREATER  PORTION  OF  UPPER  JAW. 

VI.  SARCOMA  OF  LOWER  JAW  ; EXCISION  OF  TUMOUR. 

VII.  OSTEO-FIBROMATOUS  TUMOUR  OP  EXCEPTIONALLY  LARGE 
SIZE  GROWING  FROM  THE  BASE  OP  THE  SKULL ; EXCISION 
OF  THE  TUMOUR  AND  UPPER  JAW. 

VIII.  EXTENSIVE  (SECONDARY)  EPITHELIAL  CANCER;  EXCISION 
OF  GREATER  PORTION  OF  LOWER  JAW  AS  WELL  AS  OF 
LOWER  LIP. 

IX.  LABIAL  EPITHELIOMA  INVOLVING  ALVEOLUS  OF  LOWER 
JAW ; EXCISION  OF  ULCERATION  AND  OF  PORTION  OF 
LOWER  JAW ; CHEILOPLASTIC  OPERATION  SUBSEQUENTLY 
PERFORMED. 

X.  CANCER  OF  LOWER  JAAV  ; EXCISION  OF  TUMOUR. 

XI.  EXTENSIVE  EPITHELIAL  CANCER  OF  TONGUE,  FLOOR  OP 
MOUTH,  AND  LOWER  JAW;  EXCISION  OF  TONGUE,  TWO 
ENLARGED  SUBMAXILLARY  GLANDS,  PORTION  OF  FLOOR 
OF  MOUTH  AND  LOAA^ER  JAW. 

Surgical  operations  on  the  Jaws,  Tongue,  and  Palate  possess 
elements  of  interest  and  importance,  theoretic  as  well  as  practical, 
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hai’dly  if  at  all  inferioi’  to  those  performed  on  any  other  region 
of  the  body.  I deem  this  equally  true  whether  such  procedures 
be  undertaken  on  account  of  any  of  the  diseases,  injuries,  or  con- 
genital malformations  met  with  in  the  above-mentioned  situations. 
I propose,  however,  in  the  following  clinical  records,  to  confine 
myself  to  the  first  group  of  the  conditions  above  alluded  to — 
namely,  the  diseases — and  reserve  for  possible  consideration  in  the 
future,  the  discussion  of  some  of  the  injuries  and  congenital  mal- 
formations of  the  jaws  and  neighbouring  parts  requiring  operative 
aid. 

The  practical  lessons  to  be  derived  from  the  study  of  the 
records  may  here  be  epitomised.  Of  these  I would  first  mention 
the  necessity,  in  the  great  majority  of  cases,  of  not  holding  out 
hopes  of  permanent  relief  when  the  removal  of  the  disease — 
whether  effected  by  excision,  ligature,  or  cautery — is  undertaken 
for  any  form  of  malignant  disease.  It  is,  no  doubt,  disheartening 
to  be  obliged  to  make  siTch  a statement ; but  I feel  convinced 
there  would  not  be  such  grounds  for  it,  if  surgeons  recogiaised  the 
primarily  local  nature  of  cancer,  and  the  necessity  for  not  waiting 
until  the  barriers  separating  the  benign  from  the  malignant  were 
passed.  At  the  same  time,  illustration  is  afforded  in  these  cases 
that  in  maxillary  and  lingual  carcinoma,  even  when  coexisting 
with  glandular  contamination,  a careful  and  free  removal  of  the 
disease  is,  as  a rule,  attended  with  relief  from  pain,  foetid  dis- 
charge, mental  anxiety,  and  promotes  thereby  the  comfort  of  the 
patient,  and  the  chance  of  prolongation  of  life.  With  the  view  of 
obtaining  immunity  from  recurrence  of  disease  after  operations 
for  bone  cancer  and  other  forms  of  malignant  growths,  two 
doctrines  have  been  held — one,  the  necessity  for  amputating  at 
the  joint  above  the  seat  of  disease  ; and  the  other — on  which 
my  late  colleague.  Professor  K.  Adams,  used  to  be  very  emphatic — 
the  desirability  of  having,  when  possible,  a healthy  joint  between 
the  disease  and  the  seat  of  the  opei'ation.  If,  in  the  case  of  the 
lower  jaw,  the  first  of  these  doctrines  be  carried  out,  the  entire 
bone  should  be  removed  for  disease  on  one  side  only ; for,  as  Mr. 
C.  Heath  observes,  “ though  the  bone  was  originally  developed  in 
two  halves  there  is  nothing  to  prevent  malignant  disease  spreading 
across  the  symphysis.” 

The  difficulties  attending  the  adoption  of  the  fix'st  of  these 
doctrines  in  partial  excisions  of  the  lower  jaw,  and  the  impossi- 
bility of  carrying  out  the  second,  are  doubtless  factors  which 
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largely  promote  the  chances  of  recurrence  of  malignant  disease 
in  such  operations.  But  even  though  they  may  not  perhaps 
materially  lengthen  life,  it  must  be  admitted  that  recovery  from 
them  is,  as  a rule,  rapid,  union  of  the  wound  is  immediate,  is 
attended  with  little  constitutional  disturbance,  and,  as  Sir  J. 
Paget  has  said  of  excision  of  the  tongue,  is  more  than  “ justified 
by  the  great  comfort  which  it  gives.” 

A study  of  the  cases,  too,  cannot  fail  to  impress  the  reader 
with  the  eminently  satisfactoiy  results  that  may  be  confidently 
looked  for  when  the  disease  in  the  case  operated  on  is  of  a benign 
type ; showing,  especially  in  reference  to  prognosis,  the  necessity 
for  careful  differentiation  of  the  many  and  various  pathological 
processes  met  with  in  this  situation.  The  case  of  excision  of  the 
tongue  and  floor  of  the  mouth  for  lingual  cancer  (No.  XL) 
illustrates  the  signal  advantages  derived  from  the  use  of  the 
ecraseur  in  that  formidable  operation ; these  being,  a diminished 
risk  of  hfcmorrhage  and  secondary  septic  infection,  together  with 
freedom  from  pain,  and  the  avoidance  of  the  necessity  for  any 
such  prophylactic  measure  as  opening  the  larynx  or  trachea. 

The  larger  my  experience  of  excision  of  the  tongue  becomes 
the  stronger  is  my  conviction  of  the  superiority  of  the  method  by 
ecraseur  over  any  cutting  or  cautery  operation.  No  one  can  be 
more  sensible  than  I am  of  the  operative  ingenuity  displayed  in 
many  of  the  cutting  operations  that  have  been  suggested,  notably 
that  of  Mr.  Walter  Whitehead  — one  which  has  so  warm  an 
advocate  in  Mr.  Lund,  of  Manchester ; but  still,  as  1 pointed  out 
in  a communication  on  lingual  excision,  made  at  the  Clinical 
Society  of  London,  in  1881,  the  hard  logic  of  statistics  clearly 
points  to  diminished  risk  of  shock,  hemorrhage,  and  secondary 
septic  complications,  when  the  ecraseur  is  employed  for  the 
removal  of  the  tongue.  When  the  disease  is  very  extensive, 
necessitating  the  removal  of  the  greater  part  of  the  organ,  the 
method  I advocated  in  my  “ Records  of  Operative  Surgery,”  pub- 
lished in  this  Journal  in  1877,  and  which  is  a modification  of  the 
operations  of  Jgeger,  Sir  James  Paget,  and  Mr.  M.  Collis,  but 
possessing  material  points  of  difference  from  those  procedures, 
appears  to  me  to  best  fulfil  the  necessary  requirements. 

In  cases  where  the  disease  is  very  limited  in  extent,  the  plan 
recommended  by  Sir  G.  Porter,  of  transfixing  the  tongue  with 
two  strong  but  pliant  iron  wires  well  behind  and  to  the  inner  side 
of  the  new  growth  and  at  the  same  point,  then  attaching  a wire 
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ecraseur  to  tlie  free  ends  of  eacli,  and  dividing  simultaneously  the 
tissues  by  one  Ecraseur  in  front  of  the  disease,  and  by  the  other 
behind  it,  seems  to  me  to  be  a method  possessing  undoubted  merit. 
I recently  adopted  this  method  in  the  case  of  a gentleman  affected 
with  lingual  carcinoma,  assisted  by  Sir  G.  Porter,  my  colleague 
Dr.  William  Thomson,  and  Mr.  Ormsby,  and  I was  much  pleased 
with  the  result  obtained. 

It  must  be  admitted,  however,  that  no  single  method  of  tongue 
excision,  of  the  many  that  have  been  suggested  and  practised,  can 
be  said  to  meet  the  requirements  of  eveiy  case ; and,  doubtless, 
instances  of  lingual  cancer  at  times  come  under  the  notice  of  the 
operating  surgeon  which  necessitate  the  adoption  of  some  of  the, 
more  formidable  plans  that  have  been  recommended — such,  for 
example,  as  those  of  Roux,  Langenbeck,  Professor  Syme,  and 
Billroth — cases  to  which  the  methods  of  ecrasement  are  scarcely 
applicable.  Briefly,  my  contention  is  this — that  in  the  instances 
where  the  disease  is  comparatively  limited  in  extent,  and  confined 
to  the  tongue — a group  which  constitutes  the  great  majority  of 
these  cases — an  ecrasement  operation  such  as  I have  advocated  is 
attended  with  less  risk,  immediate  as  well  as  remote,  than  any 
cutting  operation  performed  with  either  scissors  or  knife,  and 
renders  unnecessary,  as  preliminary  steps,  either  splitting  the 
tongue,  as  performed  by  Cloquet,  and  more  recently  advocated  by 
Mr.  Morrant  Baker,  ligature  of  the  lingual  artery,  laryngotomy, 
or  laryngo-tracheotomy,  as  prophylactic  measures. 

The  case  of  excision  of  the  tongue  also  shows  the  desirability  of 
frequent  antiseptic  ablution  of  the  wound  during  the  convales- 
cence of  the  patient,  and.  lastly,  illustrates  the  great  advantages 
derived  from  the  use  of  what  I would  venture  to  tei’m  a traction 
ligature — viz.,  one  placed  through  the  base  or  root  of  the  tongue, 
and  well  behind  the  line  of  section.  This  I can  strongly  recom- 
mend, feeling  confident  that  in  the  event  of  secondary  haemor- 
rhage it  will  be  found,  as  in  the  case  above  alluded  to,  and 
presently  to  be  detailed,  of  the  greatest  advantage  in  facilitating 
the  discovery  and  securing  of  the  bleeding  vessel. 

One  or  two  other  pi'actical  points  connected  more  especially  with 
partial  excisions  of  the  lower  jaw  may  be  noted.  One  of  them  is 
the  absence  of  any  necessity  for  a division  of  the  red  border  of 
the  lip.  Another  the  desirability  of  getting  as  much  room  as 
possible  for  a free  division  of  the  soft  parts  previously  to  making 
anv  section  of  the  bone.  The  German  method  of  making  “button- 
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hole”  incisions  over  the  situations  where  tlie  bone  sections  are  made 
does  not  commend  itself  to  my  judgment,  not  only  on  account 
of  the  difficulties  of  the  operation  being  increased  thereby,  from 
insufficient  space  to  work  either  a resection  or  a chain  saw,  but 
also  because  the  adoption  of  such  limited  incisions  prevents  the 
operator  satisfactorily  determining  the  most  desirable  points  for 
making  the  bone  sections — those,  namely,  where  he  will  feel  most 
confident  the  osseous  structures  are  free  from  disease. 

There  are  certain  alleged  troubles  connected  with  partial  ex- 
cisions of  the  lower  jaw  which,  however,  have  not  been  sources  of 
any  great  embarrassment  in  the  cases  I have  operated  on.  The 
first  of  these  is  a falling  back  of  the  tongue,  causing  danger  to 
the  patient  from  suffocation.  To  prevent  this  it  has  been  recom- 
mended to  pass  a double  ligature  through  the  apex  of  the  tongue, 
drawing  the  latter  forward  and  fastening  the  ends  of  the  ligature 
to  a hare-lip  pin  used  to  bring  the  edges  of  the  skin-wound 
together.  This  may  be  done  as  a precautionary  measure,  but  the 
necessity  for  it  I have  not  seen  arise.  Another  is  the  inconvenience 
arising  from  the  remaining  portions  of  bone  being  drawn  in.  This 
did  occur  in  one  of  my  cases,  and  what  I found  proved  most 
effectual  in  preventing  its  recurrence  was  the  application  of  that 
part  of  Mr.  L’Estrange’s  apparatus  for  fractures  of  the  lower  jaw, 
which  I always  employ  to  correct  the  lateral  overlapping  displace- 
ment occasionally  met  with  in  that  injury.  A third  alleged  untoward 
circumstance  is  hsemorrhage  from  the  dental  artery.  To  arrest 
this  Mr.  Heath  recommends  the  actual  cautery,  which  doubtless 
answers  very  well  in  most  cases,  but  I have  found  nothing  better 
for  this  purpose  than  plugging  the  dental  foramen  with  a fine 
pointed  piece  of  wood.  To  this  is  attached  a strong  thread  of  silk 
by  means  of  which  the  plug  can  be  removed  the  day  after  the 
operation.  This  device  will  be  found  as  simple  as  it  is  efficacious. 

For  cosmetic  purposes  it  is  desii’able,  especially  where  the 
patient  is  a female,  to  make  the  external  incision  more  below  and 
behind  than  in  front  of  the  ramus  of  the  jaw;  and  to  pi’omote 
rapidity  of  union  of  the  wound  I would  x’ecommend  the  applica- 
tion of  numerous  points  of  suture  by  means  of  the  finest  ento- 
mologist pins.  By  their  employment  it  will  be  found  that  the 
minimum  of  cicatricial  deformity  will  be  the  result. 

Case  I. — Osteo-cystoma ; Excision  of  Tumour  xoith  Portion  of 
Lower  Jaw;  Recovery. — Thomas  C.,  ag(;d  cighlccn,  a healthy- 
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looking,  Avell-nourished  boy,  was  admitted  into  the  Richmond 
Surgical  Hospital,  under  my  care,  on  November  14th,  1879.  He 
stated  that  twelve  months  previously  he  suffered  very  severely  from 
toothache,  and  he  consulted  a dental  practitioner  who  advised  him 
to  have  the  tooth,  which  was  affected  with  carious  disease,  removed. 
An  attempt  was  made  to  remove  it,  but  the  operation  was  un- 
attended with  success.  Shortly  after  this  the  patient  observed  an 
enlargement  of  the  lower  jaw  which  went  on  increasing  in  size  until 
it  reached  the  dimensions  it  had  on  his  admission  into  hospital. 
The  boy  suffered  no  pain  or  inconvenience  from  it  nor  did  it  inter- 
fere with  the  motion  of  his  jaw,  the  only  trouble  being  the  deformity 
which  was  so  very  great  that  both  he  and  his  parents  were  most 
anxious  to  have  it  removed.  On  making  an  examination  I found 
the  soft  parts  over  the  tumour,  which  was  about  the  size  of  a 
Tangerine  orange,  perfectly  normal ; but  the  tumour  itself  externally 
was  extremely  hard  and  smooth,  while  with  respect  to  the  inner 
surface  of  it,  on  opening  the  mouth  I found  that  one  spot  was 
particularly  soft  and  yielded  to  pressure  with  a crepitating  sensation. 
All  the  rest  of  the  tumour  was  perfectly  dense  and  hard.  Two  or 
three  days  after  this  examination,  an  opening  occurred  close  to  the 
situation  where  the  diseased  tooth  had  been,  and  through  this  a 
small  amount  of  clear,  honey-like  fluid  of  a pale  yellow  colour 
exuded.  Having  regard  to  the  history  of  the  case,  the  appearance 
of  the  tumour,  and  the  condition  of  the  surface  of  it  both  externally 
and  internally,  I came  to  the  conclusion  that  it  was  essentially 
benign  and  probably  an  example  of  osteo-cy stoma.  In  this  view  my 
colleagues  concurred,  as  well  as  in  the  opinion  I formed  that  to 
afford  permanent  relief  to  the  patient  from  the  deformity  he  suffered 
from,  no.thing  short  of  a partial  excision  of  the  lower  jaw  would 
suffice.  I was  led  to  this  from  observing  an  obvious  and  uniform 
expansion  of  the  bone  in  every  direction  in  the  portion  of  it  where 
the  tumour  existed.  An  opening  into  and  destruction  of  the 
cyst  from  within  would  not  have  materially  affected  the  external 
deformity.  Consequently,  I determined  to  excise  the  portion  of 
the  bone  in  which  the  tumour  was  situated.  The  removal  of  the 
tumour  was  attended  with  much  difficulty,  the  hjemorrhage  in 
particular  being  specially  embariassing.  As  regards  the  operation, 
the  circumstance  most  worthy  of  being  emphasised  was  making  the 
incision  far  back  and  downwards,  so  as  to  bring  the  cicatrix  as  much 
underneath  the  jaw  as  possible.  It  does  not  in  the  sliglitest  degree 
interfere  witli  the  convenience  of  the  operator,  and  it  in  no  small 
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degree  helps  to  conceal  the  fact  of  the  operation  having  been 
performed. 

In  the  evening,  after  the  operation  (8  p.m.),  I found  the  patient 
very  restless  and  suffering  inuch  pain.  Pulse,  110,  and  tempera- 
ture, 9 9 ‘4°  F.  Pain  promptly  relieved  by  a hypodermic  morphia 
injection. 

Nov.  20th. — Patient  much  better.  Temperature,  99*2°.  Pain 
much  less;  able  to  take  liquid  food — beef-tea  and  milk — without 
assistance ; very  little  discharge  from  the  wound. 

21st. — All  going  on  well.  Patient  had  a good  night  and  is 
free  from  all  pain.  Pulse  and  temperature,  normal. 

22nd. — Patient  looking  bright  and  well;  absolutely  no  discharge; 
the  wound  quite  united. 

23rd. — Was  able  to  sit  up;  suffering  no  pain  or  inconvenience. 

From  this  period  everything  went  on  most  favourably — the  union 
being  complete.  On  December  6th  the  patient  returned  home. 
A reference  to  the  accompanying  lithograph  (Plate  II.,  Fig.  1), 
from  a photograph  taken  subsequent  to  the  operation,  will  give  an 
accurate  idea  of  the  appearance  of  the  patient  at  the  time.  There 
is  no  deformity. 

As  I’egards  the  growth  or  formation  of  the  tumour  there  can  be 
little  doubt  that  in  this  case  it  was  due  to  the  irritation  of  the 
carious  tooth,  and  not  to  the  existence  of  a misdirected  tooth,  or 
one  that  had  been  too  deeply  sunk  in  the  body  of  the  bone, 
or  that  had  been  arrested  in  its  development  before  it  reached  the 
surface. 

These,  according  to  Mr.  Tomes,  are  the  chief  causes  of  these 
dentigerous  or  membranous  maxillary  cysts,  a form  of  disease  much 
more  frequently  observed  in  the  upper  than  in  the  lower  maxilla. 
The  cyst  was  lined  with  a thick,  tough,  leathery  membrane,  which 
easily  peeled  off  and  which  secreted  the  melicerous  fluid  already 
alluded  to.  The  walls  of  the  cyst  Avere  of  irregular  thickness,  being 
in  some  places  very  thin.  As  regards  the  production  of  these  cysts, 
we  may,  I think,  agree  with  Mr.  Tomes’  view,  that  they  are  induced 
by  a fluid  effusion  taking  place  between  the  enamel  of  the  teeth  and 
the  surrounding  soft  parts,  which  is  increased  in  quantity  by  any 
irritation  that  ensues,  and  the  fluid  thus  increasing  in  quantity 
expands  the  bone  in  every  direction.  Whether  the  irritation  was 
produced  by  disease  or  by  the  malposition  or  maldirection  of  the 
teeth,  the  result  would  be  the  same. 
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Case  II. — Large  Cystic  Tumour  of  the  Upper  Jaw — “ Hydrops 
Antrif  or  Dropsy  of  the  Antrum;  Excision  of  greater  portion  oj 
the  Cyst;  Recovery. — The  fact  that  surgeons  of  the  higliest  repute 
and  experience  have  occasionally  failed  to  recognise  the  nature  of 
these  tumours  and  adopted  in  consequence  an  unnecessarily  severe 
line  of  treatment,  is  a sufficient  proof  of  the  great  difficulty  that  at 
times  surrounds  their  diagnosis  and  the  importance  of  making  it 
accurate.  The  following  case,  however,  is  not  specially  remarkable 
on  account  of  any  great  difficulty  that  attended  its  diagnosis,  but 
is  chiefly  of  interest  from  the  comparative  rarity  of  the  disease,  the 
exceptionally  large  size  of  the  tumour,  and,  lastly,  from  the  satis- 
factory result  that  followed  the  operation  performed  for  its  cure. 

Robert  F.,  aged  twenty,  an  upholsterer  by  occupation,  a strongly- 
built,  healthv-looking  young  man,  was  admitted  into  my  wards  in  the 
Richmond  Surgical  Hospital,  on  Jan.  12th,  1880,  suffering  from  a 
large  tumour  on  the  left  side  of  his  face.  The  tumour  was  pain- 
less, and,  except  for  the  great  disfigurement,  was  not  a source  of 
any  annoyance  to  him.  The  integuments  were  healthy-looking  and 
freelv  movable  over  the  tumour.  On  examining  it  externally,  an 
indistinct  fluctuation  was  perceptible,  but  on  the  inside,  above  the 
alveolus,  it  was  quite  evident;  and  also  at  different  points  a crack- 
ling sensation  like  that  of  dry  parchment  was  distinctly  felt.  A 
large  carious  molar  tooth  was  found  which,  in  all  probability,  was 
connected  with  the  origin  and  growth  of  the  tumour.  This  had 
of  late,  the  patient  stated,  materially  increased  in  size,  and  his  great 
dread  was  the  possibility  of  its  taking  an  inward  direction  and 
obstructing  respiration  and  deglutition.  For  these,  as  well  as 
cosmetic  reasons,  he  was  very  anxious  to  have  an  operation  under- 
taken, and,  accordingly,  I agreed  to  accede  to  his  wishes.  The 
operation,  which  I performed  on  Feb.  25th,  was  very  simple,  and 
consisted  in  first  removing  the  large  carious  molar  tooth,  and  in 
doing  so  I gave  exit  to  a large  quantity  of  a pale-yellow,  amber- 
coloured  glairy  fluid.  I then  made  a free  incision  above  the 
alveolus  into  the  interior  of  the  cyst,  and  with  a strong  curved 
scissors  removed  a large  portion  of  the  cyst  wall.  I then  cxamineil 
the  interior  of  the  cavity  carefully,  to  ascertain  if  there  were  any 
smaller  cysts,  and  not  finding  any,  I proceeded  to  pack  the  interior 
of  the  cavity  with  narrow  strips  of  lint,  soaked  in  a solution  (1-30) 
of  carbolic  acid.  On  the  following  day  this  was  removed  and  re- 
placed by  another.  Subsequently,  the  treatment  consisted  simply 
of  fre(iuent  syringing  with  various  antiseptic  lotions.  On  March 
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13th  the  patient  returned  home,  nothing  untoward  having  occurred 
during  his  convalescence,  and  all  deformity  removed.  An  accurate 
idea  of  the  appearance  of  the  patient  before  and  after  the  operation 
can  be  obtained  by  reference  to  the  accompanying  lithographic 
drawings  (taken  from  photographs)  of  the  patient  (Plate  III.). 

The  next  two  cases,  Fibroid  Enchondroma  of  the  Palate,  and 
Fibroma  growing  from  a most  unusual  situation — namely,  the  inside 
of  the  zygoma,  also  illustrate  the  satisfactory  results  that  may  be 
looked  for  from  excision. 

Case  III. — Large  Fibroid  Enchondroma  of  the  Palate;  Excision ; 
Recovery. — The  following  case,  from  its  exceptional  rarity,  is  of 
much  clinical  interest: — 

A boy,  aged  eight,  was  admitted  into  the  Richmond  Surgical 
Hospital,  under  my  care,  on  Feb.  10th,  1879,  having  been  recom- 
mended to  me  by  my  friend.  Dr.  Clibborn,  of  Kiltegan.  The 
child’s  parents  informed  me  that  he  had  never  complained  of  any- 
thing in  connexion  with  his  throat  until  about  six  weeks  previously 
to  his  admission  into  hospital,  when  they  observed  a sudden  change 
in  the  quality  of  the  boy’s  voice.  On  opening  his  mouth  they 
perceived  a large  prominence  occupying  the  greater  portion  of  his 
palate.  The  boy  was  well  nourished  and  healthy-looking,  and  had 
never  suffered  from  anything  except  the  usual  infantile  diseases. 
There  was  no  history  in  his  family  of  scrofula  or  of  cancer.  On 
examining  the  tumour  I found  that  it  occupied  mainly  the  left 
side  of  the  palate,  and  that  although  it  appeared  to  cross  the  mesial 
line  it  did  not  really  do  so,  but  merely  overlapped  it.  It  was  very 
vascular,  and  numerous  vessels  were  observed  ramifying  over  its 
surface.  The  boy  suffered  nothing  from  difficulty  of  deglutition,  nor 
from  any  impediment  to  respiration  through  the  nostril  on  that  side. 
On  passing  a Eustachian  catheter  no  obstruction  was  found  in  the 
])harynx.  There  was  no  fluctuation,  but  the  tumour  was  decidedlv 
elastic,  and  some  portions  were  considerably  denser  and  harder  than 
others.  At  certain  points  I felt  distinct,  apparently  cartilaginous, 
nodules.  There  was  apparently  no  adhesion  of  the  mucous 
membrane  to  the  tumour,  as  it  moved  freely  over  it.  On  the  front 
of  the  tumour  was  a depression  occupied  by  a superficial  ulceration ; 
from  this  there  was  no  hasmorrhage  at  any  time. 

A point  of  practical  importance  in  the  case  was  to  determine  the 
origin  of  the  tumour — whether,  namely,  it  grew  from  the  base  of 
the  skull,  from  the  roof  of  t he  nasal  fossa,  from  the  hard,  or  in  the 
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soft  palate.  The  nature  of  the  operative  procedure  having  to  be 
determined,  to  a great  extent,  with  reference  to  the  situation  of  tlie 
tumour,  and  therefore  it  was  all-important  to  determine  what  its 
origin  was.  I determined,  if  possible,  to  remove  the  tumour  with- 
out making  any  external  wound.  Accordingly,  after  opening  the 
mouth  as  wide  as  possible  by  T.  Smith’s  gag,  I made  a free  incision 
over  the  anterior  aspect  of  the  tumour,  and  proceeded  to  dissect 
the  mucous  membrane  off  the  tumour.  This  bein<>r  done,  and  no 
adhesions  being  found,  I was  enabled  to  pass  my  finger  round  it, 
and  eventually  succeeded  in  enucleating  and  removing  it.  I found 
that  it  had  no  attachments  to  any  of  the  neighbouring  osseous  struc- 
tures. The  absence  of  any  difficulty  in  passing  an  instrument  down 
through  the  nasal  fossa  was  chiefly  the  reason  that  made  me  come 
to  the  conclusion  that  the  tumour  had  not  its  origin  from  the  base 
of  the  cranium;  but  I did  think  that  it  was  possibly  attached  to 
the  palate  or  superior  maxillary  bones,  in  which  case  I should  have 
had  to  split  the  hard  palate,  and  arrive  at  the  tumour  in  that  way. 
I found,  however,  that  it  was  essentially  in  the  soft  tissues  of  the 
palate  itself,  and,  in  fact,  lodged  in  its  substance. 

On  making  a section  of  the  tumour  after  its  removal,  I found  its 
substance  to  be  very  firm,  consistent,  and  elastic,  and  rather  more 
dense  towards  the  centre  than  the  circumference.  For  a short  time 
after  the  operation  there  was  very  sharp  hasmorrhage,  but  this  was 
checked  by  pressure  and  cold,  no  vessel  having  to  be  ligatured. 
The  wound  rapidly  united.  In  examining  the  tumour  I had  the 
assistance  of  the  late  Dr.  R.  Harvey.  The  tumour  was  composed  of 
fibrous  tissue  over  a cartilaginous  matrix.  The  greater  portion  of 
it  miofht  be  described  as  a fibroid  enchondroma.  It  had  also,  D: 
Harvey  stated,  “ masses  of  round  cells,  evidently  of  recent  growtV 
and  of  a more  or  less  sarcomatous  nature.” 

There  has  been  no  evidence  of  any  recurrence  of  the  tumour. 
The  condition  of  the  palate  before  operation  can  be  appreciated  by 
reference  to  the  chromo-llthographic  drawing  forming  the  frontis- 
piece 

Case  IV. — Large  Fibroma  growing  from  Zygoma;  Excision; 
Recovery. — The  very  unusual  situation  in  which  the  tumour  in  this 
case  had  its  origin  renders  it  one  of  considerable  interest. 

S.  T.,  aged  seventeen,  by  occupation  a glazier,  a strongly-built, 
hcalthy-luoking  youth,  was  admitted  into  the  Richmond  Surgical 
Hospital,  under  my  care,  on  the  tHh  of  last  .March,  on  account  of 
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a tumour  about  the  size  of  a Tangerine  orange  situated  below  and 
internal  to  the  right  malar  eminence,  and  which  projected  consider- 
ably into  the  mouth.  The  patient  did  not  suffer,  excepting  as 
regards  deformity,  in  any  way  from  the  growth,  which  was  hard, 
apparently  uniform  in  consistence,  and  freely  movable.  It  was 
first  observed  b}'  the  patient  about  eight  months  previously  to  his 
admission  into  hospital,  and  its  origin  was  attributed  by  him  to  the 
extraction  of  a molar  tooth — an  operation  which  was  not,  in  his 
opinion,  satisfactorily  performed.  There  being  no  contra-indication 
to  the  operation,  I determined  to  remove  the  tumour,  and  if  possible 
to  do  so  by  an  intra-buccal  operation,  avoiding  thereby  the  formation 
of  any  external  cicatrix.  On  March  9th  the  operation  was  undertaken. 
I commenced  by  making  a free  incision,  dividing  the  mucous  mem- 
brane, and  other  soft  structures  covering  it,  at  the  situation  where  it 
Avas  most  prominent  in  the  mouth,  hoping  to  find  that  the  growth 
had  no  very  deep  adhesions,  and  could  be,  so  to  say,  enucleated. 
In  this,  however,  I was  disappointed,  finding  that  a portion  of  the 
growth  passed  upwards  and  backwards  to  a point  much  further 
than  I anticipated.  After  many  ineffectual  attempts  to  remove  the 
tumour  through  the  mouth,  I felt  reluctantly  obliged  to  make  a 
free  external  Incision,  dividing  the  cheek  from  the  malar  eminence 
to  a point  about  a quarter  of  an  inch  above  the  angle  of  the  mouth. 
Tliis  enabled  me  to  determine  the  full  extent  of  the  growth,  and  I 
found  that  it  passed  back  to  the  zygomatic  fossa,  and  Avas  attached 
by  a broad  pedicle  to  the  posterior  portion  and  inner  surface  of  the 
zygoma.  When  detached  from  this,  the  removal  of  the  tumour  Avas 
unattended  with  difficulty.  Fortunately  very  little  haemorrhage 
attended  the  opei-ation,  and  the  edges  of  the  wound  Avere  then 
brought  together  Avith  numerous  points  of  interrupted  suture. 
For  many  hours  subsequent  to  the  operation  the  patient  suffered 
much  from  sickness,  due  doubtless  to  the  ether  he  had  inhaled,  and 
in  the  evening  he  complained  of  severe  headache.  The  temperature 
at  9 p.m.  Avas  1013°,  and  pulse  108. 

March  10th. — The  patient  did  not  sleep  much,  and  still  complains 
of  headache.  Tlie  right  side  of  the  face  is  much  swollen,  and  an 
erysipelatous  blush  is  observed  on  the  forehead.  Temperature, 
104°;  pulse,  132. 

11th. — Patient  had  a very  bad  night;  slept  little;  erysi[>e- 
latous  inflammation  much  more  extensive;  eyes  completely  closed, 
and  numerous  vesicles  have  appeared  on  the  forehead  and  side 
of  the  face.  Temperature,  104T°  ; pulse,  144.  The  bowels  being 
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much  confined  a purgative  was  given,  and  iron  and  quinine  ad- 
ministered internally.  The  wound,  however,  appears  satisfactory. 

12th. — The  patient  is  much  better  this  morning;  face  not  so 
swollen.  Temperature,  99  2°  ; pulse,  80. 

13th. — Patient  much  in  same  way;  still  complains  of  headache  ; 
appetite  bad  ; mouth  frequently  syringed  with  permanganate  of 
potass  lotion.  Temperature.  99'3° 

14th. — Patient  doing  very  well ; swelling  of  face  quite  sub- 
sided. Temperature,  98’2°;  pulse,  84. 

From  this  date  the  progress  of  the  case  was  quite  satisfactory, 
and  on  the  18th  of  March  the  patient  returned  home. 

Case  V. — Fibro-sarcomatous  Tumour  of  the  Superior  Maodlla; 
Excision  of  the  Tumour  and  greater  portion  of  Upper  Jaw. — J.  B., 
aged  fifty-eight,  a strong,  healthy-looking  individual,  who  had 
always  led  a temperate  and  regular  life,  was  admitted  into  the 
Richmond  Surgical  Hospital,  under  my  care,  in  the  early  part  of 
November,  1872.  He  stated  that  eighteen  years  previously  to  his 
admission  into  hospital,  an  unsuccessful  attempt  was  made  by  a 
local  dental  surgeon  to  extract  an  upper  molar  tooth,  and  that  in 
the  attempt  the  tooth  was  broken.  Three  or  four  months  subse- 
quently he  observed  a small  tumour  of  the  size  of  a hazel  nut, 
which  appeared  behind  the  situation  of  the  tooth.  This  tumour 
was  soft,  and  on  squeezing  it  externally,  some  serous  fluid  was 
pressed  into  the  mouth.  This  was  followed  by  a diminution  in  the 
size  of  the  tumour,  but  it  filled  up  again,  and  so  it  went  on  slowly 
inci’easing  until  it  reached  the  size  of  a bantam’s  egg.  It  then 
went  on  rapidly  growing,  and  in  the  course  of  a year  he  presented 
himself  at  the  hospital.  On  examining  the  tumour  it  was  found  to 
be  uniformly  soft  and  elastic,  free  from  pain,  and  the  skin  perfectly 
free  and  movable  over  it.  There  were  no  signs  whatever  of  any 
glandular  contamination,  and  about  the  centre  of  the  tumour  there 
was  an  ulceration,  which  had  none  of  the  characteristics  of  the 
ulcers  seen  in  connexion  Avith  carcinomatous  affections;  the  edges 
were  smooth,  there  was  no  fcetor  from  the  discharge,  and  the  sur- 
face was  covered  with  healthy  granulations.  The  ulceration  was 
evidently  caused  by  the  pressure  of  the  tumour  on  the  integuments. 
The  patient  was  free  from  lancinating  pains,  his  appetite  Avas  good, 
he  slept  well,  and  had  not  got  that  peculiar  cachectic  appearance 
tliat  persons  generally  have  avIio  are  afflicted  Avith  cancer.  Looking 
at  all  these  circumstances — the  great  chronicity  of  the  case,  the 
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absence  of  glandular  contamination,  the  appeai’ance  of  the  ulcer, 
the  health  of  the  patient  being  generally  unaffected,  I came  to  the 
conclusion  that  the  tumour  I had  to  deal  with  was  not  a cancerous 
one.  I accordingly  recommended  the  removal  of  the  growth, 
which  I stated  to  the  patient  would,  in  my  opinion,  probably  neces- 
sitate the  excision  of  the  greater  portion,  or  possibly  the  entire,  of 
the  superior  maxilla.  I accordingly  performed  the  operation,  and 
found,  as  I had  anticipated,  that  the  removal  of  the  greater  portion 
of  the  bone  was  required.  The  operation,  Avhich  was  done  by  a 
slight  modification  of  Fergusson’s  method,  was  not  attended  with 
any  special  feature  of  difficulty.  There  was,  doubtless,  very  pro- 
fuse hsemorrhage  at  one  stage  of  the  operation,  which,  however,  I 
succeeded  in  checking,  mainly  by  the  free  application  of  the  actual 
cautery,  which  I used  also  to  destroy  any  portions  of  the  diseased 
tissue  which  might  have  remained.  During  the  convalescence  of 
the  patient  no  secondary  haemorrhage  or  any  other  untoward  cir- 
cumstance occurred.  The  wound  healed,  as  they  usually  do  in 
these  cases,  with  great  rapidity,  and  the  patient  shortly  afterwards 
returned  home.  More  than  a year  subsequently  I heard  of  this 
patient,  and  then  it  was  stated  there  was  no  evidence  of  a return  of 
the  disease.  Anxious  that  my  view  of  the  nature  of  the  growth  in 
this  case  should  be  either  verified  or  disproved,  I asked  the  late 
Dr.  Eeuben  Harvey,  an  accomplished  histologist,  to  examine  the 
tumour,  and  it  was  satisfactory  to  learn  that  the  result  of  his 
examination  confirmed  my  opinion  that  the  tumour  was  not  of  a 
malignant  nature. 

Case  VI. — Sarcoma  of  Inferior  Maxilla;  Excision;  Recovery. 

H.  F.,  a healthy,  well-nourished  female,  aged  twenty-nine,  was 
admitted  into  the  Eichmond  Surgical  Hospital  under  my  care, 
on  F ebruary  21st,  1879,  suffering  from  a large  tumour,  fully  the  size 
of  a hen’s  egg,  which  involved  the  ramus  and  angle  of  the  inferior 
maxilla  on  the  right  side.  She  first  took  notice  of  it  in  1875.  No 
cause,  traumatic  or  otherwise,  could  be  assigned.  The  tumour  was 
painless,  semi-elastic  to  the  touch,  smooth  on  its  surface,  both  exter- 
nally and  Internally.  The  growth  of  the  tumour  was  mainly  in 
the  former  situation,  though  in  the  inside  there  w’as  a very  apj)arent 
fulness,  and  evidence  that  the  bone  was  largely  engaged.  The  tumour 
therefore,  clearly,  was  one  not  so  much  on  the  bone  as  of  the  bone. 
In  the  sub-maxillary  and  sub-lingual  regions  there  were  no  enlaro-ed 
glands  to  be  found.  Latterly  the  tumour  had  manifested  *^an 
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activity  in  its  growth,  which  was  a source  of  much  disquietude  to 
tlie  patient,  and  this  was  the  main  determining  factor  in  the  case 
which  made  lier  determine  to  have  the  tumour,  at  all  hazards, 
removed.  On  March  1st,  I performed  the  operation  of  excision. 
Posteriorly  the  bone  was  divided  at  the  neck  of  the  condyle,  ante- 
riorly about  three  quarters  of  an  inch  to  the  right  of  the  symphysis. 
The  latter  section  was  made  partly  by  a chain  saw,  but  completed 
by  a powerful-toothed  bone  forceps.  The  oj)eration  was  attended 
with  much  difficulty  and  ha3morrhage,  and  occupied  fully  an  hour 
in  its  performance.  During  the  initial  stages  of  the  operation  the 
patient  was  kept  under  the  influence  of  ether,  which  in  this  instance 
produeed  much  sickening,  both  during  and  for  several  hours  subse- 
quent to  the  operation. 

March  2nd. — Patient  very  flushed  and  feverish.  Pulse,  146; 
temperature,  103°  F.  Her  food  consisted  solely  of  iced  milk,  which 
was  very  grateful  to  her.  Her  bowels  being  confined,  she  got  an 
enema,  which  had  the  desired  eflTect. 

3rd. — Pulse,  114;  temperature,  102°  F.  There  was  a blush  of 
inflammation  passing  down  the  right  side  of  the  neck  for  some 
distance.  The  dressings  were  changed. 

4th. — Pulse,  108;  temperature,  10P6°.  There  was  much  dis- 
charge from  the  mouth,  which  was  frequently  syringed  out  with  a 
weak  solution  of  permanganate  of  potassium.  The  suture  pins  were 
removed,  and  the  wound  found  to  be  firmly  united.  Patient  not 
suflPering  pain. 

6th. — Pulse,  92 ; temperature,  98'5°.  The  inflammatory  blush  on 
the  neck  had  disappeared. 

7th. — Pulse  and  temperature  normal;  everything  progressing 
favourably. 

15th. — Since  date  of  last  report  she  has  gone  on  well.  To-day 
a fluctuating  swelling  appeared  on  her  neck,  which  was  diagnosed 
as  an  abscess  and  opened.  A considerable  quantity  of  pus  was 
evacuated.  After  this  nothing  untoward  occurred  during  the  con- 
valescence of  the  patient,  and  early  in  April  she  was  enabled 
to  return  to  her  home,  a deformity  surprisingly  small  existing, 
having  regard  to  the  magnitude  of  the  operation  that  had  been 
performed. 

The  histology  of  the  growth  proved  it  to  have  the  charactei*s  of 
a round-celled  sarcoma. 
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Case  VII. — Excision  of  a Tumour  [osteo-fibroma)  of  exceptionally 
large  size,  growing  from  the  base  of  the  skull,  pressing  on  and  partially 
absorbing  the  right  superior  Maxilla  and  necessitating  the  removal  of 
that  hone. — Early  in  October  of  last  year,  J.  T.,  aged  forty-seven, 
a farmer  by  occupation,  was  admitted  into  the  liichmond  Surgical 
Hospital,  under  my  care,  having  been  recommended  to  me  by  my 
friend  Dr.  G.  Plunkett  O’Farrell.  The  patient  was  suffering  from 
the  existence  of  a large  tumour  intimately  connected  with  the  left 
superior  maxilla.  It  extended  chiefly  into  the  mouth,  filling  to  a 
great  extent  that  cavity,  resting  on  the  tongue,  and  almost  extending 
across  to  the  right  tonsil.  This  rendered  both  mastication  and 
deglutition  most  difficult.  Externally  there  was,  on  the  left  side  of 
the  face,  rather  a fulness  or  tumefaction  than  any  distinct  tumour. 
Two  points  of  apparent  fluctuation  on  the  surface  of  the  tumour 
inside  the  mouth  were  observed,  one  to  the  left  of  the  incisor  teeth, 
and  the  other  about  the  centre  of  the  tumour.  The  patient  first 
noticed  the  growth  about  eighteen  months  previously  to  his 
admission  into  Richmond  Hospital;  but,  judging  from  the  con- 
nexions which  I subsequently  found,  the  tumour  had  probably  existed 
for  a much  longer  period.  The  patient  did  not  suffer  any  pain ; 
there  were  no  ulcerations  on  its  mucous  surface,  and  externally  the 
integuments  presented  a perfectly  healthy  appearance.  His  general 
health  was  unaffected.  As  the  tumour  was  making  a serious 
advance  into  the  cavity  of  the  mouth,  to  a great  extent  filling  it 
up,  I determined,  strengthened  by  the  coinciding  views  of  my 
colleagues,  to  remove  the  growth;  and  on  October  30th  the 
operation  was  performed.  The  incisors  being  extracted,  an 
incision  was  carried  from  the  inner  angle  of  the  eye  along  the  side 
of  the  nose,  then  horizontally  to  the  septum,  and  finally  through 
the  lip  vertically  downwards  (Fergusson’s  incision).  The  flap  was 
then  dissected  backwards.  I found,  on  making  slight  pressure  on 
the  anterior  surface  of  the  tumour,  that  the  bone  yielded,  giving  the 
sensation  of  parchment.  At  this  stage  of  the  operation  I dissected 
the  nasal  tissues  towards  the  right  side,  and  opened  into  the  nasal 
fossa.  The  two  superior  maxillary  bones  were  then  separated  by  a 
powerful,  curved,  toothed  forceps.^  From  the  inner  angle  of  the  eye 
an  incision  was  carried  horizontally  outwards  towards  the  malar  emi- 
nence, and  on  dissecting  the  flap  further  back  towards  that  point,  I 
was  enabled  better  to  estimate  the  extent  of  the  tumour.  With  the 
forceps  I separated  the  nasal  processes  of  the  superior  maxillary  from 
the  nasal  bone,  and  carried  on  the  division  of  the  bone  horizontally 
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outwards  below  the  infra-orbital  ridge,  being  anxious  to  preserve 
that  portion  of  the  bone.  The  separation  of  the  maxilla  from  tlie 
malar  bone  was  now  effected,  and  I was  then  made  fully  aware  of 
the  extensive  amount  of  absorption  of  bone  which  had  been  caused 
by  the  tumour.  On  lifting  up  the  portion  of  bone  separated  by  the 
forceps,  and  passing  my  finger  upwards  and  backwards,  I found 
tlie  floor  of  the  orbit  had  been  invaded,  and  the  tumour  attached 
mainly  to  the  cranial  base,  mostly  to  the  body  of  the  sphenoid. 
Below,  it  had  become  attached  to  tlie  left  half  arch  of  the  palate, 
which  was  removed  with  the  tumour.  Extei’nally,  the  growth 
extended  to  a point  behind  the  malar  eminence.  The  extensive 
attachments  of  the  tumour  superiorly,  interiorly,  and  laterally, 
made  its  removal  a matter  of  extreme  difficulty.  Great  basmorrhage 
attended  the  operation,  which  was  checked  mainly  by  the  free 
application  of  the  actual  cautery.  At  first  this  failed  to  arrest  it, 
and  I then  endeavoured  to  apply  ligatures  to  the  bleeding  points ; 
but  owing  to  the  great  depth  at  which  they  were,  this  was  found 
impossible.  I then  applied  the  actual  cautery  a second  time,  and, 
fortunately,  with  success.  Before  closing  the  wound,  I placed  a 
plug  deep  into  it  when  the  bleeding  occurred,  and  then  brought 
the  flaps  together  with  numerous  points  of  carbolised  catgut  sutures, 
except  at  the  divided  portions  of  the  lip,  which  were  approximated 
with  hare-lip  pins  and  a figure-of-eight  suture. 

The  patient’s  recovery  was  uninterrupted,  immediate  union 
taking  place  throughout  the  entire  extent  of  the  facial  wound. 
The  deformity  resulting  from  the  operation  was  surprisingly  little. 

Mr.  Abraham,  the  Curator  of  the  Museum  of  the  Royal  College 
of  Surgeons  in  Ireland,  kindly  examined  the  tumour  with  his 
accustomed  care;  and  the  note  with  which  he  furnished  me  in 
reference  to  its  pathology  will  doubtless  be  read  Avith  interest: — 

“ The  sections  of  the  growth  examined  are  made  up  of  lobules 
of  epithelial  tissue,  separated  by  septa  of  young  fibrous  tissue,  of 
Avhich  the  larger  sometimes  contained  neAvly-formed  trabecul®  of 
bone.  The  epithelial  cells  have  large  Avell-defined  spherical  or  oval 
nuclei,  and  their  cell-substance  is  more  or  less  granular.  In  shape, 
they  are  occasionally  columnar,  hut  more  often  polygonal,  or  Avitli 
an  indistinct  boundary.  They  are  situated  in  one  or  more  layers 
around  alveolar  spaces,  which  are  generally  occupied  by  a mass  of 
amorphous  material.  In  some  parts  the  spaces  are  elongated  and 
parallel,  giving  the  tissue  the  appearance  of  a collection  of  tubular 
glands.” 
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'I'he  ])oints  of  special  clinical  interest  in  this  remarkable  case 
were — the  exceptionally  great  size  of  the  tumour;  its  extensive 
attachments  to  the  sphenoid,  palate,  malar,  and  superior  maxillary 
bones;  the  alarming  haemorrhage  that  attended  its  removal;  the 
rapidity  and  completeness  of  the  patient’s  convalescence;  and, 
lastly,  the  difficulty  of  arriving  at  a definite  conclusion  as  regards 
its  pathology.  The  probabilities  of  the  recurrence  of  the  growth 
are,  I should  say,  great ; but  I have  not  been  able  to  ascertain  if 
there  be  any  evidence  of  its  return  as  yet. 

The  lithographic  drawing  (Plate  II.,  Fig.  2),  taken  from  a 
photograph,  illustrates  how  little  deformity  exists  after  so  formid- 
able an  operative  procedure. 

Case  VIII. — Extensive  {Secondary)  Epithelial  Cancer  of  the 
Eoioer  Jaw  ; Excision  of  greater  portion  of  that  hone  as  tvell  as  of 
lower  lip. — James  B.,  aged  thirty-five,  by  occupation  a labourer, 
was  admitted  into  the  Richmond  Surgical  Hospital  under  my 
care,  on  June  7th,  1880.  The  condition  of  the  patient  on  his 
admission  into  hospital  was  an  exceptionally  painful  one.  The  left 
half  of  the  lower  lip  was  gone,  having  been  destroyed  by  one  of 
that  largely-patronised  but  pernicious  class  termed  “ herbalists,” 
who,  as  every  hospital  surgeon  of  experience  knows,  cause  many  a 
sad  and  painful  death. 

The  anterior  portion  of  the  lower  jaw  was  much  thickened, 
mainly  from  infiltration  of  the  muco-periosteum  covering  the 
alveolus,  and  along  this,  chiefly  on  the  left  side,  was  extensive 
ulceration.  The  posterior  surface  on  same  side  was  also  similarly 
affected,  and  the  teeth  in  this  situation  quite  loose.  There  was 
great  foetor  from  the  discharge,  which  was  very  profuse. 

When  questioned  in  reference  to  family  history  he  stated  that  it 
was  most  favourable.  All  his  brothers  and  sisters  were  strong  and 
healthy,  and  he  had  never  before  had  a serious  illness  in  his  life. 
He  attributed  it  altogether  to  his  habit  of  persistent  smoking,  to 
which  for  very  many  years  he  had  been  addicted.  A little  more 
than  a year  ago,  he  first  got  a small  sore  on  his  lip  at  the  situation 
where  he  usually  held  his  [)ipe.  This  he  irritated  by  constantly 
])icking  at  it.  It  then  grew  much  larger,  spreading  downwards. 
In  August,  1879,  the  patient  was  operated  on  in  Birmingham, 
but  the  disease  appears  to  have  returned  almost  immediately. 
In  January  following  he  applied  a plaster  to  the  lip  which  was 
given  to  him  by  an  “ herbalist,”  which  had  the  effect  of  making  a 
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large  portion  of  the  left  half  of  the  lower  lip  slough  away.  After 
a few  mouths’  interval  the  disease  broke  out  anew,  and  from  this 
time  the  growth  became  very  rapid.  On  admission  into  hospital 
the  whole  of  the  anterior  portion  of  the  lower  jaw  appeared  to  be 
infiltrated,  and  the  sub -maxillary  glands  also  much  enlarged.  Other- 
wise the  patient’s  health  was  excellent,  and  the  result  of  a careful 
examination  of  the  lungs  and  other  organs  afforded  no  evidence  of 
anything  abnormal. 

On  June  14th  I removed  the  diseased  mass,  excising:  along:  with 
it  the  greater  portion  of  the  lower  jaw.  The  patient  having  been 
put  under  the  influence  of  ether,  a free  incision  was  made  along 
the  lower  border  of  the  jaw,  terminating  about  a quarter  of  an 
inch  behind  each  angle  of  the  bone.  The  somewhat  excessive 
hasmorrhage  from  this  incision  was  readily  checked  by  the  appli- 
cation of  several  of  Kaeberl4  and  Nunneley’s  artery  forceps.  A 
vertical  incision  corresponding  to  the  symphysis  menti  was  then 
made,  and  the  right  half  of  the  lower  lip,  and  the  tissues  immediately 
below  it,  forming  a somewhat  quadrilateral-shaped  flap,  were  dis- 
sected back  to  a point  behind  the  angle  of  the  jaw,  and  a section  of 
the  bone  made  at  that  situation  with  a fine  dissection  saw,  such  as 
I usually  employ  in  sub-periosteum  excisions.  A somewhat  similar 
procedure  was  adopted  on  the  opposite  side,  the  flap  being  necessarily 
much  smaller  in  extent  owing  to  the  necessity  of  making  it  as  far 
as  possible  from  the  seat  of  the  disease.  The  bone  was  then  divided 
on  the  left  side  at  its  angle.  Fearing  that  on  the  removal  of  so 
large  a portion  of  the  bone  there  might  be  subsequent  trouble  from 
retraction  of  the  tongue  or  haemorrhage,  I passed  a strong  silk 
ligature  through  the  tip  of  the  tongue  to  enable  me  to  di'aw  it 
forward  if  necessary,  and  facilitate  the  arrest  of  secondary  haemor- 
rhage should  it  occur.  This,  fortunately,  did  not  take  place,  which 
was  doubtless  due  to  the  great  care  which  my  colleagues,  Messrs. 
Thomson,  Stoker,  and  Corley  and  I took  to  secure  any  bleeding 
points  at  the  time  of  the  operation.  This  was  done  by  the  application 
of  numerous  points  of  interrupted,  carbolised  catgut  sutures,  and 
also  by  the  actual  cautery.  Zinc  chloride  solution  was  then  applied 
to  the  surface  of  the  wound.  The  flaps  were  then  adjusted,  and 
this  being  done  I was  gratified  to  find  that  no  greiit  tension  or 
stretching  of  the  tissues  was  observable.  Hare-lip  pins  ami  soft 
floss  silk  I chiefly  used  in  bringing  the  edges  of  the  flaps  together. 
Carbolic  dressings  were  then  applied,  and  the  patient  was  then 
brought  back  to  his  ward.  During  the  day  he  was  fed  chiefly  on 
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iced  milk,  and  as  there  was  some  tendency  to  a hajmorrhagic  oozing 
a frequent  syringing  with  iced  water  was  employed. 

On  the  following  day  a considerable  flow  of  saliva  was  observed, 
but  untinged  with  blood.  Pulse  and  temperature  hardly  above  the 
normal  standard.  On  the  third  day  the  patient  complained  of 
much  pain,  and  also  of  hunger.  To  relieve  the  former  he  got  a 
hypodermic  injection  of  morphia,  and  for  the  latter,  in  addition  to 
the  iced  milk,  gruel,  beef  tea,  and  eggflip.  The  patient  slept  well. 
It  is  unnecessary  to  give  the  daily  record  of  this  case  subsequent 
to  the  operation,  the  only  untoward  result  connected  with  the 
operation  being  the  establishment  of  a salivary  fistula.  For  this, 
however,  I did  not,  considering  all  the  patient  had  gone  through, 
deem  it  desirable  he  should  undergo  at  the  time  any  further  operation, 
and  recommended  him,  therefore,  to  submit  to  the  inconvenience  of 
the  fistula  and  to  return  home.  This  he  did  in  August,  two 
months  after  the  operation. 

Case  IX. — Extensive  Epithelioma  of  Lip  and  Chin,  involving 
Alveolus  of  Lower  Jaw;  Excision  of  Ulceration,  and  of  portion  of 
Lower  Jaw;  Cheiloplastic  Operation  sxibsequently  performed^.”' — 
M.  W.,  aged  forty-five,  a farmer  by  occupation,  was  admitted  into 
the  Eichmond  Surgical  Hospital,  under  my  care,  on  October  21st, 
1881.  He  was  suffering  from  an  extensive  epithelial  ulceration 
involving  the  entire  of  the  lower  lip,  and  extending  widely  beyond 
each  angle  of  the  mouth.  He  stated  that  about  two  years  pre- 
viously he  sustained  a fall,  and  cut  his  lip  with  one  of  his  teeth. 
A “ lump  ” immediately  after  this  appeared,  and  from  it  the  disease 
rapidly  spread.  About  six  months  before  his  admission  into 
hospital  he  consulted  Dr.  O’Farrell,  of  Boyle,  who  urged  him  to 
come  to  town  in  order  that  surgical  operative  interference  might 
be  undertaken  before  any  further  extension  of  the  disease  took 
place.  The  wise  advice  was  not  followed  for  six  months,  when, 
the  ulceration  having  greatly  increased  in  size,  the  patient  at  last 
realised  his  critical  condition,  came  up  to  town,  and  placed  himself 
under  my  care  in  the  Richmond  Hospital. 

On  examination  I found  the  ulcei’ation  involved  not  only  the  red 
border  of  the  lip,  but  extended  downwards  on  both  mucous  and 
cutaneous  surfaces  of  the  tissues  covering  the  bone.  As  already 
stated,  it  extended  laterally  beyond  each  angle  of  the  mouth.  The 
muco-periosteum  was  also  engaged,  being  both  tliiekoned  and 

" From  notes  taken  by  Mr.  Cas.sicli. 
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ulcerated,  and  the  lower  incisors  quite  loose.  Notwithstanding  the 
great  extent  of  the  ulceration,  there  was  no  evidence  of  glandular 
contamination — a circumstance  which  had  much  to  say  in  deter- 
mining me  to  operate.  The  amount  of  disease  present  was  so 
extensive  as  to  preclude  the  possibility  of  performing  either  the 
cheiloplastic  operations  of  Syme  or  Zeis — two  procedures  for 
which,  in  cases  where  the  disease  is  sufficiently  limited,  I have  a 
decided  pai’tiality.  On  Nov.  9th  the  operation  was  performed. 
On  removing  the  extensively  diseased  soft  structures  I found  the 
bone  at  each  side  of  the  symphysis  more  largely  engaged  than  I 
anticipated.  This  accordingly  was  also  excised,  the  bone  being 
divided  partly  by  resection  saws  and  partly  by  bone  forceps  on 
each  side  immediately  in  front  of  the  facial  artery.  The 
Inemorrhage,  therefore,  was  fortunately  not  excessive.  What  gave 
me  some  anxiety  on  the  completion  of  the  operation  was  the 
tendency  to  retraction  of  the  tongue.  This,  however,  I succeeded 
in  overcoming  by  means  of  a long  acupressure  pin,  with  which  I 
transfixed  not  only  the  edges  of  the  flaps  at  each  side,  but  also  in- 
cluded a portion  of  the  muscular  tissue  of  the  tongue.  This  I found 
to  be  a most  effectual  expedient  in  preventing  retraction  of  that 
organ.  Only  three  vessels  had  to  be  ligatured,  and  the  actual 
cautery,  but  sparingly,  applied.  Hare-lip  pins  and  “ figure-of-eight” 
silk  sutures  were  employed  for  uniting  the  edges  of  the  flaps.  The 
operation  was  necessarily  a protracted  one,  but  the  patient, 
though  much  exhausted,  rallied  well  after  it.  On  being  removed 
to  bed  he  was  given  a hypodermic  injection  of  morphia  to  lull  the 
intense  pain.  This  was  repeated  again  at  night,  after  which  he 
slept  fairly  well.  During  the  day  there  was  a good  deal  of  weeping 
hasmorrhage  from  the  mouth,  which,  however,  was  eventually 
checked  by  ice,  freely  applied. 

On  the  following  day  (Nov.  10th)  I changed  the  dressing,  found 
the  wound  looking  well,  and  the  liEemorrhage  completely  ari-ested. 
The  patient  had  slept  for  some  hours.  Pulse,  72;  temperature, 
98-3°. 

On  11th  his  articulation,  which  up  to  this  had  been  quite  un- 
intelligible, was  much  clearer,  the  nurse  being  able  to  uuderstaml 
any  wants  he  expresses.  On  the  day  following — pulse,  84  ; tempera- 
ture, 98-5° — I removed  all  the  large  and  most  of  the  small  pins, 
the  edges  of  the  wound  having  satisfactorily  united.  The  mouth 
is  washed  oiit  four  times  daily  with  a weak  solution  of  permaugauate 
of  ])otash.  On  the  17tl\— eight  days  after  the  operation— the 
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patient  was  allowed  to  be  up.  On  the  twelfth  day  (21st)  I 
Avas  distressed  at  observing  an  erysipelatous  blush  over  the  left 
side  of  the  patient’s  face,  extending  as  far  as  the  ear.  Pulse,  90 ; 
and  temperature,  102’3°.  Fortunately,  however,  this  promptly 
subsided,  the  treatment  being  the  internal  administration,  as  well 
as  the  local  application,  of  perchloride  of  iron.  Nothing  untoward 
interfered  Avith  the  subsequent  satisfactory  progress  towards  re- 
coA'-ery  of  the  patient,  and  on  Dec.  15  th  he  returned  home. 

Case  X. — Cancer  of  Loioer  Jaw ; Excision  of  the  Tumour ; 
Rapid  return  of  the  Disease — A married  female,  aged  fifty-seven, 
Avas  admitted  into  the  Richmond  Surgical  Hospital,  under  my  care, 
in  December,  1879,  having  been  recommended  to  me  by  my  friend 
Dr.  G.  Plunkett  O’Farrell.  She  was  suffering  from  a sub-maxillary 
tumour  of  unusual  dimensions,  an  estimate  of  Avhich  can  be  found 
by  reference  to  the  accompanying  lithographic  drawing  (Plate  IV.). 
The  patient  stated  that  for  the  past  thirty-five  years  she  had  had  a 
tumour  underneath  the  lower  jaw  on  the  left  side,  but  that  until 
recently  it  had  given  her  no  sort  of  annoyance  or  trouble.  She 
became  the  mother  of  a large  family,  and  during  the  period  above 
indicated  her  health  generally  had  been  excellent.  About  six  months 
previously  to  her  admission  into  hospital  she  commenced  to  feel  pain 
in  the  tumour,  and  shortly  afterAvards  observed  that  it  began  to  groAV 
with  surprising  rapidity.  The  pains  she  suffered  from  were  of  that 
acute,  lancinating,  stinging  kind,  so  characteristic  of  malignant 
tumours.  From  considerations  based  on  family  history,  there  Avas  no 
evidence  of  any  predisposition  to  cancer.  The  free  mobility  of  the 
tumour,  its  great  chronicity,  the  absence  of  any  constitutional  dis- 
turbance, Avere  all  evidences  of  its  benignity,  but  although  this  Avas 
probably  its  nature  in  the  earlier  stages  of  its  development,  it  Avas 
not  so,  in  my  opinion,  at  the  time  of  the  patient’s  admission  into 
hospital.  Besides  the  characteristic  pains,  and  the  great  rapidity  of 
the  growth  of  the  tumour  Avithin  a comparatively  recent  period,  the 
integument  covering  it  Avas  of  that  peculiar  dusky,  livid,  lurid  hue 
Avhich  is  so  often  associated  Avith  malignant  tumours.  The  surface 
of  the  tumour  Avas  very  irregular,  and,  in  some  situations,  it  Avas 
very  much  harder  than  in  others.  It  extended  from  the  right  side 
of  the  middle  line  of  the  neck  a little  above  the  os  hyoides,  alont»' 
the  side  of  the  neck  as  far  as  the  parotid  region  on  the  left  sidT. 
Having  regard  to  the  chronicity  of  the  tumour,  to  the  apparent 
absence  of  any  deep-seated  disease,  and  to  the  fact  that  the  patient’s 


24  Contributions  to  the  Operative  Smcjery  of  the  Jau's. 

health  was  otherwise  unaffected,  and  that  she  was  extremely  anxious 
that  a chance  of  her  life  should  be  given  to  her  by  the  removal  of 
the  tumour,  I consented  to  perform  the  operation  of  excision.  The 
removal  of  the  tumour  was  attended  with  very  considerable  diffi- 
culty owing  to  its  deep  adhesions,  and  also  to  the  profuse  hsemor- 
rhage  that  attended  the  operation ; and  the  procedure  occupied,  in 
consequence,  a very  considerable  j)eiiod.  I succeeded,  however, 
eventually  in  satisfactorily  removing  it,  and  without  any  untoward 
accident.  As  regards  the  subsequent  progress  of  the  case  there 
is  nothing  noteworthy  to  mention,  and  the  account  of  its  daily 
progress  is,  therefore,  unnecessary.  The  patient  returned  home, 
but  I was  sorry  to  learn,  subsequently,  that  in  the  course  of  three 
months  there  was  evidence  of  a return  of  the  disease,  and  the  patient 
soon  after  died,  apparently  from  exhaustion. 

The  characters  of  the  tumour,  as  seen  on  making  a section 
through  it,  were  remarkable.  They  were,  in  fact,  two-fold.  One 
portion,  that  which  for  so  long  a time  remained  unchanged 
as  regards  its  size,  and  which,  judging  by  the  unassisted  eye,  had 
all  the  characters  of  a non-malignant  growth.  The  rest  of  the 
tumour  was  of  a different  consistence.  It  was  much  more  homo- 
geneous,and  a soft  pulpy  mass,  breaking  down  on  pressure,  presented 
quite  the  character  of  a soft  cancer.  I submitted  the  tumour  for 
examination  to  the  Committee  of  Reference  of  the  Pathological 
Society,  who  were  of  opinion  that  the  soft  portion  of  the  tumour 
was  a primary  carcinoma,  independent  of  the  glandular  disease 
which  constituted  the  harder  portion  of  the  growth.  The  gland 
showed  evidence  of  invasion  by  the  neoplasm. 

Case  XI. — Extensive  Epithelial  Cancer  of  the  Tongue,  Floor  of 
the  Mouth,  and  Lower  Jaw ; Excision  of  Diseased  Structures,  and 
Two  Enlarged  Sub-maxillary  Glands;  Return  of  the  Disease  in  less 
than  Four  Mo7iths. — ^^Mr.  Henry  B.,  a gentleman,  aged  fifty-six,  who 
had  spent  several  yeai’S  in  Australia  engaged  in  sheep-farming — 
a life  which  necessitated  at  times  much  exposure,  bodily  fatigue, 
and  hardship  generally — was  recommended  to  my  care  by  my 
friend.  Dr.  Cahalan,  in  the  early  part  of  March,  1882.  lie  was 
suffering  from  very  extensive  ulceration,  which  largely  involved 
the  tongue,  floor  of  the  mouth,  and  ])ortion  of  the  alveolar  process 
of  lower  jaw  at  each  side  of  the  symphysis.  There  were  also  two 
enlarged  glands — one  below  each  angle  of  the  bone.  The  patient  s 
sufferings  were  extreme,  depending  on  a three-fold  source — the 
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acute,  sharp,  lancinating  pains,  the  fcetor,  and  the  discharge. 
Added  to  tliese  was  the  constant  apprehension  of  haemorrhage. 
He  stated  that  five  montlis  previously  he  first  noticed  “ two  small 
specks  ” at  the  left  side  of  his  tongue,  and  that  soon  after  these 
developed  into  ulcers  which  rapidly  increased  in  size,  eventually 
implicating  fully  the  anterior  two-thirds  of  the  tongue,  a large 
portion  of  the  floor  of  the  mouth,  chiefly  on  the  left  side,  and  also 
the  poi’tion  of  bone  already  mentioned.  A consultation  was  held, 
in  which  my  two  colleagues,  Dr.  Thomson  and  Dr.  Corleiy,  took 
part,  and  the  patient  was  informed  that  although  we  could  not 
hold  out  hopes  of  permanently  relieving  him  by  an  operation,  still 
the  latter,  in  our  opinion,  would  probably  prolong  his  life  and 
relieve  his  sufferings.  This  was  quite  sufficient  to  determine  the 
patient  to  have  an  operation  performed,  and  he  urgently  requested 
me  to  undertake  it.  On  March  29th  the  operation  was  performed. 
I commenced  by  making  a vertical  incision  through  the  lip  and 
downwards  over  the  symphysis.  At  each  side  of  this  two  horizon- 
tal incisions  were  made  along  the  ramus  of  the  jaw,  and  the  two 
somewhat  quadrilateral-shaped  flaps  were  dissected  backwards  on 
each  side  to  a point  about  an  inch  in  front  of  each  angle  of  the 
jaw.  With  a powerful  bone  forceps  all  the  diseased  portion  of 
the  alveolus  was  removed.  The  tongue  was  then  drawn  forcibly 
forwards,  this  being  much  facilitated  by  Sir  James  Paget’s  method 
of  free  division  of  the  frtenum  and  sub-lingual  tissues  at  each  side 
of  it.  I then  passed  horizontally  through  the  tongue,  and  well 
behind  the  indurated  portion  of  the  organ,  a strong  acupressure 
pin,  and  behind  this,  on  a level  with  the  foramen  ctecum,  also  from 
side  to  side,  a stout  silk  ligature,  in  order  that,  in  the  event  of 
secondary  hsemorrhage,  I would  be  enabled  to  draw  forward  the 
stump  and  secure  the  bleeding  vessel.  I then  surrounded  the 
tongue,  and  behind  the  acupressure  pin,  with  the  chain  of  an 
(icraseur,  and  proceeded  then  to  divide  the  organ.  This  was  done 
very  slowly,  fully  three-quartei’s  of  an  hour  being  required  before 
the  complete  division  of  the  organ  was  effected.  The  left  lingual 
artery  was  then  seen  curiously  twisted  and  cui’led,  but  not  bleed- 
ing. As  a safeguard,  however,  I ajjplied  a strong  catgut  ligature 
round  it.  About  twenty  minutes  subsequently  sharp  lijemorrhage 
from  the  right  lingual  artery  occurred,  and  the  great  advantage 
to  be  derived  from  previously  placing  the  strong  silk  carbolised 
cord  through  the  base  of  the  tongue  was  ai)parent.  By  means  of 
it  I was  enabled  to  draw  it  forwards  and  secure  the  bleedino- 
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vessel.  At  no  other  period  was  there  any  haimoiThage.  As  tlie 
disease  was  found  to  have  extended  to  a certain  extent  along  the 
floor  of  the  mouth,  the  affected  portion  was  removed  by  careful 
dissection.  The  cutting  portion  of  the  operation  concluded  by 
removing  from  the  sub-maxillary  and  sub-lingual  regions  the 
enlarged  glands  that,  as  already  mentioned,  were  in  that  situation. 
This,  although  attended  with  considerable  difficulty,  was  satisfac- 
torily accomplished.  The  two  portions  of  the  maxilla  divided  at 
the  symphysis  were  then  placed  in  apposition  and  sutured,  the  flaps 
brought  together  and  fixed  with  hare-lip  pins,  and  the  rest  of  the 
incisions  closed  with  silver  sutures.  A drainage-tube  was  brought 
from  the  floor  of  the  mouth  through  the  wound  underneath  the 
chin. 

Mr.  Cassidi  furnished  the  following  notes  of  the  daily  progress 
of  the  case  after  the  operation  : — 

March  27th,  2 p.m. — Has  apparently  felt  no  excessive  pain  since 
the  operation ; experiences  great  relief  from  having  small  frag- 
ments of  ice  put  in  his  mouth.  5 p.m. — Has  been  able  to  take  a 
little  iced  milk;  no  haemorrhage.  10  p.m. — Pulse  and  tempera- 
ture good ; no  pain. 

28th.  1 a.m. — Has  not  slept ; suffers  much  from  tliirst.  Tem- 
perature, 99’3° ; pulse,  84.  4 a.m. — Condition  the  same.  7 a.m. — 
Going  on  well ; not  so  thirsty. 

29th. — Had  a very  good  night,  and  looking  much  better  ; dress- 
ings changed,  and  mouth  frequently  syringed  with  a permanganate 
of  potass  lotion.  Temperature,  99‘4°  ; pulse,  72, 

31st. — Condition  of  patient  much  improved ; can  speak  a little. 

April  1st. — All  going  on  favourably ; ordered  an  enema  to 
relieve  the  bowels.  As  there  was  some  difficulty  in  introducing 
the  tube,  a draught  containing  eight  grains  of  resin  of  scammony 
was  substituted.  This  acted  satisfactorily. 

From  this  date  all  went  on  favourably,  and  on  the  14th  April 
he  left  the  hospital.  About  six  months  after  his  return  home 
there  was  a recurrence  of  the  disease,  to  which  the  patient  suc- 
cumbed. 
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